We present a randomised, controlled study of a new approach to conjunctival incision in horizontal strabis 
PATIENTS AND METHODS
Thirteen pairs of patients admitted under the care of the authors for horizontal strabismus surgery were matched for age and surgeon. Method A was used for surgery on one member of the pair, method B for the other. Allocation was randomised according to a pre-prepared table. 1. Pain or discomfort on the first post-operative day.
2. Premature return to outpatients or general practitioner.
3. Pain or discomfort at 2 weeks following surgery. 4. Poor cosmesis at 2 weeks following surgery. 5. Poor cosme sis at 6 weeks following surgery.
RESULTS
Fig . 2 shows the time taken for surgery for each pair in the study. It is clear that the new technique described tends to take a little less time to perform.
The graph in Fig. 3 shows total points scored for each pair, a higher score representing a greater A. B. CALLEAR AND E. M. EAGLING incidence of complications. It can be seen that the new method gives a generally lower score. In particular there were no problems with long-term cosmesis. Fig. 4 shows the typical external appear ance of the eye at 6 weeks following surgery. The study is subject to observer bias as surgeons cannot be masked to the method used. Furthermore the qualitative nature of the data makes formal statistical analysis invalid.
DISCUSSION
In spite of this there is sufficient evidence to recommend this approach as a safe and more efficient approach to horizontal rectus muscle surgery.
